2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 8:00 am
DOCUMENT # P03000010854 oz ecretary of State

1. Entity Name .
SUNSHINE TITLE OF SOUTH FLORIDA, INC. 04-07-2006 90019 036 ***150.00

Principai Place of Business Mailing Address
18820 MISTY LAKE DRIVE 18820 MISTY LAKE DRIVE -
JUPITER, FL 33458 JUPITER, FL 33458

WS B L T

<35 7000 A Twale Prooe D,

Suite, Apt. #. elc, U Suite, Apt. #, etc. d'

A 7 03272006 Chyg-P CR2ED34 (11/05)

Ui e 31} e .:L
City & State Cily & Slala 4, FE! Number Applied For
Jupite FL 33458 | Sopiter FLo 11-3676926 Fiol Appiiontie

Zip ) Counlry Zip : Country " . $8.75 Additional

) 8. Cerlificate of Slatus Desired a ' wdaitiona
SRS OsA RS K L SA Fee Required

€. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

FURFARO, MICHAEL

18820 MISTY LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regisiered agent and bie o apphcablo. {NOTE: Registered Agen! signature raquired whan rainsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O petete TITLE I change [ Addition
HAME FURFARQ, MICHAEL NAME
STREET ADDRESS | 18820 MISTY LAKE DRIVE STREET ADDRESS
CITY-ST-7IP JUPITER, FL 33458 CITY-ST.2P
TITLE I oetete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE O etete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T1-2IP
TITLE O Gelete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
T 3 Delete e Clchange 3 Addition
HAME NAME
:iREET ADDRESS STREET ADDRESS
CITY-ST-7i7 cIry-s1-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signatura shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| } h ﬁ

changed, or on an ataghmen an agaigss, § empowered.

SIGNATUR -
SIGNATURE AND TYPED OR PRINTEQ N F SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #




